MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-002871
o “": 'ru::! 1"‘ nc: : "”“l:eg"ﬁ-".;&gf'gﬁ ?%rimaw Registration District No. 3 q___gmim or’s No: _-_j_l_____ STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If ‘institution: Residence before
a. COUNTY Phelpe a. STATE M’ . - b. COUNTY admission}
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in Ib c. CITY B Inside Limits

18wy Rolla 2 Days rown  Sandy Hook | Yos (X No [0

[ L%EP';“I%TEO%F {If NOT in hospital, give location) Inside Limits - dﬁ?;%iEErSS [If cutside, give location). ‘Reside on Farm
instirution McFarland Nursing Home Yo NoDO In Town Yes O No (%

VS 300
Rev. 4/59

'o 817

DATE AMENDED

3. NAME OF DECEASED ] First Middia Last 4. DS‘IE Month - Day Yoar
(Type or print WILLIAM CHRISTIAN SCHALF pea February 3. 1963

5. SEX 6. COLOR OR RACE 7. Morried [1  Never Marrisd [] {8. DATE OF BIRTH | 9. AGE (last birthday} | iIF UNDER'| YEAR IF UNDER 24 HR

M_ale Waite Widowed ] . Divorced .[] 9/15/188]* 78 ‘Months | Dosys | Hours Min.

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY

Ret{ 1% "Farmed'™ ™ """ | Gen. Farming Moniteau County, Mo, |Usa_-
USBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF

Charles Schaaf Elligzagbeth VonQeminden Elisabeth Flora Odmegl

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ahls SAddﬂenwOod

{Yes, no, orﬂnown)l {If yes, give war or dates of service) Not Know-n Mra thﬂ Quinn I
Mar » Independence, Mg

18. CAUSE OF DEATH (Enter only one cause per line for [a), (b}, and (c). INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} ‘87' : /’h7_ 2 a0

Conditions, 1f any, DUE TO {b)
which gave rise to
above cause (3],
stating ths under-
lying cause last. OUE TO (&)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rﬂlalud to the terminal PART ILI. If deceased was famale was
disease condition given in PART | (2} there o pregnancy in last 90 d
) [Oves | Do | O unkno

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
sggrgmhfb? O (m] [m .

20c. TIME OF  Houl  Monh, Day, Yeor |
ENJURY a.m.
p.m.

20d. INJURY OQCCURRED 20e. PLACE OF INJURY {e.g., in or abaut home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., ete.)
. NOT WHILE AT WORK [

21. | attended the deceased mm_lhl ‘ j m_uli‘_‘;md fast sow m:ﬂwe o

Desth accurred at. m on the date stated abave and to ﬂm best of my knowiedga, from the causes stated.
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o
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
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W
=
e}
L
o
O

- MEDICAL CERTIFICATION

USE BLACK INK

22a, SIGNATURE {Degres or title) 22b. ADDRESS . L 22c. DAT SIGNES

TYPEWRITER RIBBON

SHOULD READ

232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOUATION (City, town, or county) (Srate)

ui»\ao]\:m (Specify) Peb. 5. 1963 Prairie Home, Migsourti

24. FUNERAL DIRECTOR » ADDRESS JE RECD. BY LOCAL REG. 25, REGISTRAR'S SIGNATURE 4

Hugh E. Willlams, California, Misaouri gg S 19463 | Hadevs

[Licensed Embalmer’s Stafemem on Reverse Side)

8Y AFFIDAVIT OF

ITEM NO.




b
Y . .
ek,

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by ., Student Embalmer No.___

working under my personal_supervision. . M///
Student i %ﬂ- ’

Signature of Student Embalmer

Llcensed Embalmer No. 4804

P. O. Address california. Migsouri

. kY - . - hY N
- TR 1 T S S A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds far revocation of license).

If: e_mbalmed by a STUDENT, he also shall sign.in his OWN handwrmng N .‘:‘.' "?"*»..

If this body Is"not embalmed fact should be so stated above. " - ’




